Haalt] )
& Welt fa

. Public’;

ALED OCT

161957

Registrotion District No. .,

.. THE DIYISION OF HEALTH OF MIS50U

STANDARD CERTIFICATE OF DEATH

,...3_1..?.....,..........Primary Registration District No.:5.4.l...__..._...... Registrar's N.,J;,Qbof

R' . 38425

STATE FILE NUMBER

' Sarvids

. PLACE OF DEATH

a. COUNTY Stc LOU.iS

2. USUAL RESIDENCE (Where decoased lived. H institution: Residence befg e
o STATE pq o alp b. COUNTY - V(

ad n)

S

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY

OR

Tomi  ifPton O/ny ronV Yesi{ Noo rom F

g_d-g o Inside Limits
0

Y'lx No @

airbanks

No

unknown Mra. Ethe

- . [ AR N n
c. Iﬁglglg’-l'?:rgg': (U ROT in hospital, ‘give location} L en &ﬁi 1b 4. STREET {If outside, give locotion) Reaside on Farm
INSTITUTION enroute to Hosp. ﬁwe-e—k aopress 2656 College Rd. Yesu  NoX
3 :::& or First Middle Let 4. DATE Month Day Yeor
. oF
{Type or print) Orville Je Accolna DEATH 9/12/5
5. SEX 6. coLO: ? 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
R OR RACE Imnmzn A never marreeo O] | la b'é?hd;‘;) .u.m.l Dew | Howrs ‘m-.
Male White wiooweo 3 - oworceo ) Dec., 12, 1910 . .
10a. USUAL occup.}'rnonk(iawf _}dnd oflgarkﬁdc;ndg 105. KIND OF BUSINESSOR INDUSTAY | 1. BIRTHPLACE (City mnd state of country) O TZ. CITIZEN OF WHAT COUNTRYT
ur most of working life, even if rettr N
Painting Contracfor Yol St. Louls, Missouri USA
13, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME
Casper Accola ' Rose Vierheiling
15, DECEASED EVE .S, ) 7. d '
15, WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Lll’i rmB ig Chief Dr. |

1 Accola-grpinn 33 Mo

i ‘use only standard nomenclature in item 1B. Mo symptoms will be listed. All
I,must be'casually reloted. Corener cannot certify 10 o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

r

IMMEDIATE CAUSE {a}

Conditions, if any,

which gave rige to DUE T? ®
e cause (9),

stating the under.

18. CAUSE OF DEATH [Enier only one catse per line for {(a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

Unknown natural causes

INTERVAL BETWEEN
OMSET AND DEATH

Aast

Death occurrediat

Iying cause los. OUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) TS WaAS AUTORSY
A o} - PERFORMER?
7 Qf “/ yes [ wo
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfef nature of injury in Part Ior Part H of item 18) [ L)
20c. TIME-OF FHour  Month, Day, Year
INURY  a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, strect, affice Widg., etc.)
WORK AT WORK
2. ] attended the d d from . to and last saw h"'l.:;‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. IIGNATUR;IMW - g 22b. ADDRESS . 22¢. E SIGRED
Herhert HL, Bomke, M.U.,local Registrar - 651 5,Brentwood Blvd. - 7 6 99

23a. BURIAL, CREMATION,

REMOVAL { Specifit
Burila

235, DATE

9/16/57

23¢. NAME OF CEMETERY OR cn:m'rpnv-
Resurrection Cem., _

23d. LOCATION (City, torrn. or county) 7 (State)
St. Louis Co., Missouri

Doctor, coronar, etc. must

diseases in Part

24,

FUNERAL DIRECTQR

WACKER-HEIDERLE 363l Gravois - )3-87

ADDRESS 25. DATE RECD. BY LOCAL REG. %;IGIST RS 516 A‘?D
? » M
L W30 I

{Licensed Embalmer’s Statement on Raverse $
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. ' / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb|
by me, or By ... iiaacaraeenaaea Ceeeananaaraaaaa . Student Embalmer No........
(L:" .

" "working under my personal supervision..

Student ... e,
Signature of Student Embelmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN" HANDWRITING (F
to comply with the above constitutes grounds for revocation of hcense) Y

If embalmed by a STUDENT, he alsé shall sign in his OWN handwntmg I Ty

If this body is not embalmed, Iacii should be s0 stated above. - .

- . .




